SN
ALED
CORPORATIO FLORIDA DEPARTMENT OF STATE Fik
RP N R Katherine Harris
REINSTATEMENT % Secretary of State ODHAR -2 £H10: 0L
G’], el DIVISION OF CORPORATIONS SECRETASY OF STATE
it H:‘«]’ Ui ool \
AASSEE. FLORIDA
DOCUMENT # N93000001691 : TALLARASSEE, SLORIDA
1. Corporation Name
HOLIDAY HARBOR HOMES OOND=21 7V1s8s50——4
’ ~034 16/ G001 005027

whakd 20 00 #Ed 20 00

2. Principal Office Address 3. Malling Office Address n DR E00
13912 Shipwreck Cir S 13912 Shipwreck Cir S RBNSTATE :

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified - o
To Do Business in Florida 04-15-1993

City & State__ . ... . _ . —|-Cit & Slate -~
e e i e gy ———— VA k-cariv-] T - T 2 Ao 5. FEINumber - __|Applied.For
= i - ; Jacksonville, Florida
Jacksonv111§ Florida h _ 59..3182282 ity wwrm—"
Zip ountry ip, ountry A
3 2 2 2 4 U S A 6. ional Fee required
32224 USA CERTIFICATE OF STATUS DESIRED [] [Siuipmmiiertin
v
7. Name and Address of Current Registered Agent ;
Name
Judy Shedd A
Street Address (P.O. Box Number is Not Accepiable)
13912 Shipwreck Circle South v
Suite, Apt. #, Etc.
City . State | Zip Code v
Jacksonville FL | 32224
P T - o
B. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.U
Signature of M
Registared Agent QM/W Date _0_2 ,’_1_7_,"_2_0_0 0
d QFGISTERED AGENT MUST SIGN .

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each City / State / Zip

Titles _ Nameof ; !
Officers and/or Directors Otficer and/or Director
_.PtplRichard Wright ____ [ 2455 Captain_Hook Drive [ Jacksonville, F1-32224
D William BEckerleg 13984 Shipwreck Cir S Jacksonville F1 32224

T/0| Jerry Erkert 2639 Treasure Cove Lane [ Jacksonville, F1 32224

S Jerry Erkert 2639 Treasure Cove Lane | Jacksonville, F1 32224

D Judy Shedd 13912 Shipwreck Circle § Jacksonville F1 32224

CR2EQ81 {9/99)

i o

40. 1 certity that | am an officer or director or the teceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.8. ) further certity that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exempticn under section 118.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Grchoro/ 7, e
Date Daytima Phone ¥

SlGNATUﬂE_.kND TYPED OﬂiPRMYED NAME OF SIGNING DFFICER OR DIRECTOR




